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Nurse Aide
Application for Re-Approval of Training Program
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dlAide (NA) Training Programs in South Dakota must be approved by the South Dakota Board of Nursing pursuant to
104:18:15. _Approval status is granted for a two-year period, Written approval or denial of approval will be issued

within 9 days after receipt of the application. Send completed application and supporting documentation to:
r
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0 South Dakota Board of Nursing
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(eoPense h(!\*,,!f Spearfish, SD 57783
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optlon(s) Re—A proval:

quest re-app val without changes to program coordinator, primary instructor, supplemental personnel or

curriculum
List personnel and licensure information

Complete eyaluation of the curriculum

quest re-ap)| D oval with faculty changes and/or curriculum changes
List personnel and licensure infarmation, attach curriculum vitas, resumes, or work history for new personnel
Complete eyaluation of the curriculum

Submit docimentation to support requested curriculum changes
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st Personpe! and Licensure Information:

pm Coordi ator must be a registered nurse with 2 years nursing experience, at least one of which is in the
on af long-tenm care services. The Director of Nursing (DON) may serve simultaneously as the program coordinator
By not petfor {training while serving as DON. (ARSD 44:04:18: 10)

'g new Frogram Coordinator, attar.h curriculum vita, resume, or work htstory [ % DY/

structy must be a licensed nurse (RN or LPN) with 2 years nursing experience, at lgast one of which is in the

proviflion of long- .‘ m care sarvices. The primary instructor is the actual teacher of course materjal. (ARSD 44:04:18:11)

.

Ifrequesar g new Primary Insa'uctor attach curriculum vita, resume, or work h!stcxy,am attach & ocumentation
supporting|previous experience in teaching aduits within the past five years or documentation of completing a
course in the instruction of adults,

emental Personnel may assist with Instruction, they must have one year of experience in their respective field of

pradiice, i.e. additipnal licensed nurses, social worker, physical therapist. (ARSD 44:04:18:12) If requesting new

SupWemental Personned, attach curriculum vita, resume, or werk history.
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Complete Evaluation of the Curriculum: Indicate compliance relative to each standﬁrd during the previous

two years. | Explain any “no” responses on a separate sheet of paper. (Pursuant to ARSD
Department of Health may conduct an unannounced on-site visit to determine compliance

44:04:18 07, the
2 with requirements.)

andard

Yes Neo

Program was no less than 75 hours.

Provided njinimum 16 hours of instruction prior to students having direct patient
contact.

Provided minimum 16 hours of supervised practical instruction; instructor ratio did not exc
students for one instructor.

ped 8

Provided instruction on each content area (see ARSD 44:04:18:15):

Basic nursing skills

Personal care skills

Mental health and social services

Care of tognitively impaired clients

Basic rehorative nursing services

® Residenfs! rights

Students did not perform any patient services until after the primary instructor found the student

to be compgtent

Students anly provided patient services under the supervision of a licensed nurse

Your agenty maintains a 75% pass rate of students on the competency evaluatio
(written and skills exam taken through the SD Healthcare Assodation).
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applicable): ‘

of Course (If

GrTag

3 VUE § Sistany
aching methods may be ufilized n achieving the ct alsroom instruction such as independent stud\%deo Pubhaka

ety
ction, and onjline instruction.
ubmit reference list of teaching materials utilized (include name of book or resource, publls

it documentdtion that supports requirements listed in ARSD 44:04:18:15, including:
aviarally s

—T=r™m Lm\p_‘Tk;re}L Elditon,

ner, publication date, etc).

ated objectives with measurable performance criteria for each unit of curriculym

urriculum, ojectives and agenda documenting the reguirements for the minimum 75 hour
m of 16 hours of instruction prior to student having direct patient contact; th
mmunication and interpersonal skills, infection control, safetyfemergency p

esidents’ independence, respecting residents’ rights.

p mstructor ratio may not exceed eight students for one instructor.

b a supervisor; and caring for dying clients;
erscnal care skills, including: bathing; grooming, including mouth care; dressi
ating and hydration; feeding techniques; skin care; and transfers, positioning,

¢ abed

icourse as follows:
16 hours must Include:
dures, promoting

um of 16 hours of supervised practical instruction with enough instructors to efisure safe and effective

il):

lasic nursing skills (including documentation) including: vital signs; height and weight; client environment
eds; recognizing abnormal changes in body functioning and the importance ¢f reporting such changes

g; toileting; assisting with
and turning;
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tai health and social senvices, including: responding appropriately to behaviofs; awareness of

' lepmental tasks associated with aging process; respecting personal choices and preserving client
dighity, and recognizing sources of emotional support;
of cognitively impaired clients, including: communication and techniques for| addressing unique

lic restorative nursing services, including: self-care; use of assistive devices in rransferring; ambulation,
ing, and dressing; range of motion; turning and positioning in bed and chair; bowel and bladder care

4 training; and care and use of prosthetic and orthotic devices;
sidents' rights, including: privecy and confidentiality; self-determination; reporting grievances and
butes; participating in groups and activities; security of personal possessions; omoting an
lironment free from abuse, mistreatment, and neglect and requirement to report; avoiding restraints.

Progrs kor Signature: Date: <) "Zﬂ -] ‘-}

This completed by the South Dakota Board of Nursing
20 | nJ

Date Bpplicati ved: < oo 1Y T Date Application Denied:
“Date Boproved: 28 14 e Reason for Denial:
Expiratl Approval; ANTA MW

Boa ve: o=

Date Blotice Sent t¢ Institution: 2018 1o,

T

October 20, 2011
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